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ACCIDENT REPORT
Motorsports Variable Cour ses

(Check and/or circle one per section, complete relevant blanks)

INJURED: (Driver) (Pit Crew) (Official) (Spectator) (Other )
Name: Age: Sex: (M) (F)
Address:
City: ‘ | Prov. | ‘ PC: ‘ | Phone: | ( ) |
Years Experience:  (15)  (1-3) (4-9) (104)
TRACK NAME/LOCATION: | ‘ (Indoor) | (Outdoor)
Policy #: ‘ ‘ Sanctioned by: ‘
Race: | ‘ Track Length: ‘ |
INJURY: TIME DISPOSITION
DATE OF INJURY: 1 Moming 1 on-sSite Care Only
INJURED BODY PART: L1 Afternoon L1 Ambulance to:
CONDITION: I Evening
(Sprain, Fracture, Concussion, etc.) | Lights City
ESTIMATED ABSENCE FROMWORK: ~ (1-7days)  (1-3weeks)  (3+weeks) LI Fatality
DOES INJURED DRIVER HAVE OTHER INSURANCE? (Y) (N)  Company:
TYPE:
L]  sTock CAR ] OFFROAD [l SPORTCAR
0 carr 1 FORMULA [1  GO-KART (Sprint) (Enduro)
L] VINTAGE [] MOTORCYCLE  (CLASS ) ] OTHER
OCCASION: LOCATION: ACTIVITY:
] PRE-RACE [0  LOADING AREA ]  PpassING
L1 PRACTICE ]  PpaDDOCK L1  BEING PASSED
] TIMETRIALS L] PITS (Entrance) (Exit [0  SUDDEN MECH. FAILURE
L] Hear L] TUuRN# L1  NORMAL RACING
] pirsTop (]  STRAIGHTAWAY L] MAINTENANCE (Fuel)
O YELLOW FLAG [0 FENCE: (CC) (Wheel) (Tires) (Mechanical)
L1  DURING RACE: (Start) (Early) (Mid) 1  GRANDSTAND: (Seats) (Steps) L]  LOADING/UNLOADING
(Late) (Finish) (Row #: (Low) (Mid) (Other) . HORSEPLAY
L] BETWEEN RACES [ OoTHER L OTHER:
L]  AFTER RACES
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SITUATION: SURFACE: CONDITION: SPECIAL CIRCUMSTANCES:

IF MECHANICAL FAILURE: ] ASPHALT ] NORMAL [ VEHICLE PROBLEM

[J  LOST FRONT WHEEL (1) (R) L] DIRT O wer L] FACILITY PROBLEM:

[0 LOST REAR WHEEL (1) (R) O wmup 0 sNowicE (No Barrier) (Sharp Edge)
0 curTIRE O ice O IRREGULAR Other:

[J BLOWN ENGINE [J CONCRETE O owy [0 OTHER: (Unauthorized

Presence) (Intoxication (Poor

[J  STUCK THROTTLE ] ortHER ] ortHER Judgement) (Poor Skil)

O oTHER: Other:

IF NON-MECHANICAL:
O coLLpED W/

O HiTey

1 FALL (Slip) (Trip) (Pushed)

DESCRIBE HOW ACCIDENT HAPPENED:

(Over for witness information)

O  other

(Print)

Completed by:

COMPLETE AND RETURN TO JONES BROWN INC.




